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Reinduction  
of hyponatremia 
protects animals from 
osmotic demyelination
Rapid correction of hyponatremia is some-
times associated with a severe neurological 
disorder called osmotic demyelination syn-
drome. The mechanism of this condition 
has been attributed to opening of the blood–
brain barrier, which has led some physicians 
to treat the syndrome with glucocorticoids 
in an attempt to tighten this barrier. Kengne 
et al. developed a model of this syndrome 
in rats with chronic hyponatremia in which 
they measured the permeability of the 
blood–brain barrier directly and studied the 
neurological response as well as glial activa-
tion in the animals. When they corrected the 
hyponatremia with sodium chloride (NaCl) 
infusion with or without dexamethasone, 
they found that treatment with dexametha-
sone corrected the increased barrier perme-
ability, improved neurological status, and 
corrected microglial activation. However, 
the mortality rate was significantly high. 
So the authors used an alternative method, 
and reinduction of the hyponatremia after 
correction of hyponatremia improved the 
barrier permeability and corrected the 
microglial activation, but with a much lower 
mortality rate compared with that in dex-
amethasone animals. Therefore, the blood–
brain barrier permeability may not have as 
much critical pathophysiological signifi-
cance as once thought. See page 614.
ANCA in ESRD
Anti-neutrophil cytoplasmic antibody 
(ANCA)-associated vasculitis is a subject 
that intrigues most nephrologists for basic 
as well as clinical reasons. It affects the kid-
neys and can lead to end-stage renal dis-
ease (ESRD). Now, Lionaki et al. present 
the results of a study showing the behavior 
of the disease after patients develop ESRD. 
The authors compared rates of infection, 
disease relapse, and death in patients with 
ANCA small-vessel vasculitis before and 
after ESRD. During 40 months, one-fourth 
of the patients with proven ANCA vascu-
litis developed ESRD. ESRD was associated 
with new-onset ANCA and small-vessel 
vasculitis in 50% of the patients, whereas 
progressive CKD was present in most 
patients without ANCA or vasculitis. 
Relapse rates of ANCA small-vessel vas-
culitis, reported as episodes per person-
year, were significantly lower in patients on 
chronic dialysis compared with the same 
patients before they developed ESRD and 
with patients with preserved kidneys. Infec-
tions were almost twice as frequent among 
patients with ESRD on maintenance immu-
nosuppressants compared with those not 
receiving immunosuppressants and were an 
important cause of death. Given the lower 
risk of relapse and higher risk of infection 
and death due to immunosuppressant 
therapy, the editors of Kidney International 
suggest that immunosuppresion be geared 
toward patients with ESRD who present 
with active vasculitis. See page 644.
Salty taste in CKD
The ability to taste salt is a critical param-
eter in salt intake. The threshold for tasting 
salt is approximately 0.6% in salt solutions; 
however, it is highly regulated, and salt 
restriction reduces the threshold. In a study 
presented in this issue, Kusaba et al. found 
that the salt taste threshold of patients with 
chronic kidney disease (CKD) who had an 
average serum creatinine of 3.4 was approx-
imately 0.8% higher than that of control 
subjects. A higher salt threshold means that 
foods that are perceived as salty by normal 
subjects do not taste salty to these patients. 
Thus, this change in threshold may encour-
age a higher salt intake among patients 
with CKD, leading to a higher incidence of 
hypertension and difficulties in the control 
of the extracellular fluid volume. How-
ever, when these patients were placed on 
a sodium-restricted diet, their thresholds 
improved. Further, diabetics with CKD had 
a higher salt threshold than patients with 
other causes of CKD. Interestingly, diuretic 
use also increased the taste threshold for 
salt. These studies provide an interesting 
biological explanation of why it is so diffi-
cult to get patients to stay on a low-salt diet. 
See page 638.
It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
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